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Background

 Many countries have been seeking for ways of how 
their health financing system can provide sufficient 
financial risk protection to all of the population 
against the cost of health care (Carrin & Cris, 2005)

 Subsidized health insurance programs are often 
used by developing countries to provide basic 
health care to their poor and uninsured citizens



 Health care utilization and health insurance are 
intimately related because of moral hazard and 
self selection

 Specifically, the subsidized health insurance 
program reduce the effective price medical care. 
This may lead to “overutilization” by the insured 
users



The empirical studies

 In the case of Ghana, Mensah, Oppong and Schmidt 
(2010) report a higher utilization rate for pregnancy 
care among the insured, although the sample is small. 

 For Nicaragua (Thorton and Field 2010) and Georgia 
(Bauhoff et al, 2010), insurance targeted mostly to the 
poor did not induce higher utilization, although, the 
study in Georgia reported higher utilization by those 
with higher assets. 

 In Burkina Faso (Gnawali et al. 2009) and India 
(Aggarwal 2010), the two community-managed 
schemes, there were overall increase in health care use, 
but there was no impact on inpatient utilization.



Context of (Jamkesmas) in Indonesia

 Indonesia is one of many countries aiming to 
achieve universal health coverage for its population. 

 Several challenges remain to reaching this goal, 
which the country hopes to achieve by 2019

 Jamkesmas is a government financed health 
insurance program for the poor is currently 
indonesia’s largest insurance program (coverage for 
more than 76 million people)



Objective

 This study aims to evaluate the impact of jamkesmas
on the health care utilization.



Method

 The study used secondary data 
Indonesia Family Life Survey 
(IFLS) east 2012. 

 There were  4.535 individual 
has ≥ 15 years old as sample 
of study. 

 The method of analysis used 
probit.

 Descriptive and multivariate 
analysis data processing was 
done with by software STATA 
12



Result

Picture 1. Distribution of Insurance Coverage by 
Income Quintile for Jamkesmas (%)
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Discussion

 Social health protection system are mechanism that 
countries use to address the challenges related to 
providing access to health care services to their citizens, 
especially the poor segments of the population. 

 The benefits of extending social protection in health 
include reducing financial barriers associated with 
access to health care and protection from financial 
catastrophe and impoverishment related to health care 
expenditure (Hidayat, 2004; Kirigia, 2006; Mathauer, 
2008; Quayyum, 2010; WHO, 2007).



 Overall, having jamkesmas shows important positive 
and significant  effects on indicators of health care 
use, both inpatient and outpatient. 

 Having jamkesmas increase by about 18% points 
the probability of having outpatient care in the four 
weeks  prior the survey & 25% points the 
probability of having inpatient care in the one year  
prior the survey. 



 By gender, women has more probability increase than men both 
outpatient and inpatient.

 By marital status, respondent who was married has more 
probability of having outpatient & inpatient. 

 For health status, individual feel sick has more probability  of having 
outpatient & inpatient. By age, respondent has age more >55 years 
has probability having outpatient. 

 Years of education has positive impact both having outpatient and 
inpatient. 

 Respondent who lived in urban increase probability having inpatient 
than rural. 

 Impact on use outpatient and inpatient is positive and increase in all 
level expenditure (a proxy for relative income).



 The positive effect of health insurance on medical care 
use has been widely demonstrated and generally 
accepted. 

 Hadley (2003), in his review of research published in 
the past 25 years on health insurance in developed 
world, concludes that there is compelling case  for the 
positive correlation between having health insurance 
and using more medical care. 

 This finding seems consistent with the result of next 
review in the low and middle income countries by 
Escobar, 2010. The result indicating that health 
insurance increase access and use health services.



Conclusion

 Jamkesmas program was indeed targeted to the poor 
and those most vulnerable to catastrophe out of pocket 
health care in that it increase both outpatient and 
inpatient. 

 This insurance improves access to health care in that it 
increase both outpatient and inpatient. While it affects 
utilization for the poor, however its impact among the 
non poor. 

 The result imply that government should extent 
coverage of jamkesmas for poor and targeting 
mechanisms need improvement
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